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1. Brain Atrophy. —Koppen refers to the fact that many disease pro¬ 
cesses finally lead to deformity of the brain, which, on its clinical side, pre¬ 
sents the picture of idiocy. He describes two cases at length of unilateral 
brain atrophy in idiots without apparent definite cause, and draws the 
following conclusions from his study: The first was a hemiplegic idiot, 
with unilateral atrophy of the right hemisphere as a probable consequence 
of a circulatory disturbance in the short and long cortical vessels. There 
were three grades of disease: Lesions with a coarse neuroglia network; 
areas with an increase and thickening of the capillary network, and finally 
merely a destruction of the tissue. The longer tracts were better preserved 
than the shorter. The right-sided atrophy of the hemisphere was asso¬ 
ciated with much hydrocephalus, atrophy of the right red nucleus, the left 
middle cerebellar peduncle and the left cerebellar hemisphere. The second 
case was an idiot with right-sided hemiplegia and a diminution in size of 
the left hemisphere, particularly in the frontal lobe. The hemisphere 
showed no atrophy, but merely a general diminution of its substance. The 
tangential fibers were located unusually deep in the cortex. The primary 
disease appeared to be in the central ganglia, and particularly in the corpus 
striatum. An irregularity of nerve fibers is attributed to a healed patholo¬ 
gical process. 

2. Paranoia. —After alluding to the fact that paranoia remains one of 
the most important branches of psychiatrical research, the author discusses 
at great length and with numerous references to literature the varying 
opinions which have been entertained regarding the character of this affec¬ 
tion. Cases are quoted, several at much length, by way of illustration. 
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The author does not agree with previous writers on this subject, and at¬ 
tempts an elucidation of his theory of the formation and development of the 
delusional, state. 

3. Ocular Paralysis. —On the basis of a carefully observed clinical and 
post-mortem case Siemerling discusses the question of the innervation of 
the ocular muscles. The essential features of the case were a total right, 
external ophthalmoplegia with complete ptosis, occurring in a woman of 
fifty-five; limitation of movement of the left eye in the distribution of the 
oculomotor nerve, especially upward, somewhat less inward and downward. 
Movement outward was well preserved. There was ptosis of moderate 
degree which was diminished somewhat by special effort. There was no 
nystagmus and the fundus was normal. On the basis of this clinical case, 
afterwards studied microscopically, Siemerling draws conclusions of in¬ 
terest regarding various matters concerning the pathological anatomy of 
these conditions, and also regarding the nuclear representation of ocular 
muscles. His general conclusion is that the results of investigations such 
as this should lead to the greatest caution in regard to definite localization 
of muscular movement. Owing to the extensive implication of the posterior 
longitudinal bundle, it is assumed that this structure stands in the closest 
relationship to the nuclei of the ocular muscles. 

4. Apoplectiform Neuritis. —On the basis of a carefully studied case, 
both on the clinical and pathological side, Westphal discusses the question 
of apoplectiform neuritis. A woman suffering from senile melancholia, at 
the conclusion of a double pneumonia developed a delirium, during which 
an apoplexy came on involving the right arm. Electrical examination 
showed a quantitative diminution without reaction of degeneration. There 
was also' hyperesthesia and hyperalgesia of the skin of the affected arm. 
The legs showed slighter symptoms. The anatomical investigation showed 
a parenchymatous neuritis of the nerve trunks of the right arm, with 
slighter changes of the brachial plexus. There were also degenerative 
changes in the muscles. Changes in the spinal cord consisted in a recent 
internal pachymeningitis and alterations in certain of the nerve cells of the 
ventral horns in various parts of the spinal cord. The case is^ of interest 
on account of its sudden onset, having as its essential basis a severe 
oarenchymatous neuritis of the nerves of the right arm. A detailed dis¬ 
cussion of this case follows with the extensive reference to the literature. 

5. Brain Cysticerci. —Wollenberg has been able to collect six observa¬ 
tions on the subject of cysticerci of the brain. The difficulty of diagnosis 
is dwelt upon, due naturally to the various positions which the parasite 
may occupy in the brain. Light may be thrown upon the diagnosis through 
finding evidence of cysticerci in other parts of the body. Two general 
classes of cases may be distinguished, those in which the cysticerci lie free 
in the fourth ventricle, and others in which the cysticercus racemosus 
occurs at the base. The cases are described and discussed at length, to¬ 
gether with the relationship between the clinical symptoms and anatomical 
alterations. 

6. Beer Delirium.— Gudden in this paper takes up the interesting ques¬ 
tion of the mental disturbances which may follow the over use of beer as 
distinguished from other beverages containing a larger percentage of 
alcohol. Consequent upon the study of a series of a thousand cases of 
mental disease, Gudden has reached the conclusion that the excessive use of 
beer is not harmless as ordinarily supposed, but that it may lead, if it be 
united with a small amount of a stronger alcoholic beverage, to the psychic 
alterations of chronic alcoholism. In two cases he was able to observe the 
development of an hallucinatory alcoholic delirium through the use of beer 
alone. These two cases are reported in the greatest detail. In the study 
of these two cases the further observation was made that in addition to the 
long continuance of the beer delirium there was superadded an apprehensive 
form of sense falsification. 
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7. Nurses Quarters .—This paper concerns itself merely with the details 
of hospital construction, and should be of interest to those who are con¬ 
cerned with modern methods of the care of patients in private institutions. 

8. Hysterical Insanity. —Raecke’s article begins with the statement that 
hysteria is essentially a. mental disease. He discusses hysterical depression, 
hypochondriacal conditions, attempts at suicide, which latter he thinks are 
by no means so harmless as ordinarily supposed, the so-called furor hysteri¬ 
cus, ^conditions of maniacal exaltation, and other types of mental disorder, 
with brief reference to illustrative cases. The article in general represents 
the collection of opinions of others, together with a critical analysis of the 
entire mental state found in hysteria. It may serve to throw some added 
light on a dark subject. 

9. Institutional Care. —Laehr takes up the very important question of the 
proper care for those forms of nervous disorder wherein a cure cannot be 
expected. In behalf of institutions he is of the opinion that many patients 
who are suffering from severe mental disorder do not properly belong in 
the institutions for nervous disease, inasmuch as they are not suffering from 
transitory nervous derangement. In the interest of the institutions he is of 
the opinion that a distinction should be made if the institutions are to per¬ 
form their best work. A sharper distinction should be made between 
patients who require merely care and those for whom, distinct benefit may 
result by hospital treatment. The article concerns itself, therefore, with a 
question of classification, always a difficult matter to adjust satisfactorily. 

10. Funicular Myelitis.--Aiter calling attention to the wide diversity of 
the pathological findings in the so-called combined system disease of the 
spinal cord, Henneberg describes four cases, both clinically and pathologi¬ 
cally. He dwells upon the difficulty of making a sharp distinction between 
true systemic degeneration and degenerations which are not, strictly speak¬ 
ing, limited to definite fiber tracts. Cases are given in detail with illustra¬ 
tions of the lesions, and somewhat inadequate reference to the work done 
bv others on the subject. The difficulty of properly naming the condition 
under consideration leads him to use the term “funicular myelitis,” or if 
the term myelitis be objected to “funicular myelomalacia.” Whether or not 
this nomenclature adds to the clearness of an already obscure subject 
must be left in doubt. The cases are apparently of the usual type of diffuse 
combined degeneration. 

11. Mental Symptoms in Mutiple Sclerosis. —Seiffer offers an interest¬ 
ing discussion on the disturbances of intelligence in multiple sclerosis, basing 
his research on ten cases. In all of these cases, with the exception of one, 
there were more or less distinct disturbances of intelligence, most fre¬ 
quently observed in the field of memory, both of early and late events, and 
in the association of ideas. Abstract conceptions and attention were far 
less involved. A further observation was made that in a large proportion 
of the patients there was a certain slowing of the time intellectual processes. 
Although such mental defects are not absolutely constant in multiple scler¬ 
osis ,the writer believes therm to be exceedingly frequent. The euphoria 
has long been recognized, and attention is drawn to the difference between 
this condition and the disturbances common in dementia paralytica. The 
paper is a valuable discussion of the subject. 

12. Polioencephalitis Acuta. —Boedeker reports two cases; the first of 
which might also be considered as a superior hemorrhagic polioencephalitis, 
and the second a chronic case of Korsakow’s psychosis, with special refer¬ 
ence to the late results of the disease. The cases are reported in detail, and 
are an addition to the increasing literature of the general disease-complex 
brought forward originally by Korsakow. 

E. W. Taylor (Boston). 



